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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptioms will be listed. All

300

'56\\

Coronor cannot certify to o death due to natural causes.

USE ONLY, BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE-

diseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

. A
Registration Distriet No. .. ,/ y é ...... . Primary Registration Distriet Noa..d..&_...g,. ..........

“FILED DEC 19 1957

e BELLLLE b L ]

TE FILE NUMBER

Registrar's No. \5}13

g
2

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decacsed lived. If institution: Residence belore
: . admission)
a. COUNTY Jackson o STATE Missouri ™ COUNTY  TJackson
b, CITY {}f outside corporate limits, give TOWNSHIP cnly) | Insida Limits c. CITY Inside Limits
OR OR . 3
TOWN Independence Yesyy Nem town Kansas City P 3'3 Yoo Nop
. L~
. Egls-lg!TN-:l’_dEOROF {If NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET (1 omude, give location)} Reside on Farm
wsTituTion 416 E, College 1l yr, apDRess 248 W.62nd S YesTd NaO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF -
(Type or prine) PEARL EDITH CHURCHILL peath " Dec., 10,1957
5. sex 6. COLOR OR RACE 7. X B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 H8S.
. MARRIED NeveRr Marrien (] | Tast birthday) [Months | Daye | Hours | Min.
Female ’ White wiooweo [/ oworceo[))  Feb,3,1888

| 10a. USUAL OCCUPATION (Gise kind of work dome

10b. KIND OF BUSINESS OR INDUSTRY

Self-Employed

during moat of working life, even if retired)

Apt. Hotel Mgr.

12. CITIZEN OF WHAT COUNTRY?

JSA

11. BIRTHPLACE (City and atate or country)
Charter Qak, lowa

13. FATHER'S NAME

Albert Kuhner

14. MOTHER'S MAIDEN NAME

Margaret McCain

15. WAS DECEASED £YER [N U. 5, ARMED FORCES?
(Yes. no. or unknown) {If yrs. give war or daler of servicel

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

George C. Carson,Independence,Mo.

i€ /6= 577

no none 487-12-9408A| Frank P.Churchill, 248 Ww.62 St,,K.C., Mo,
10. CAUSE OF DEATH [Enter only one catite per line IW. (b), and (¢}.] INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: /?/’/ M onser AND D
IMMEDIATE CAUSE () /ZL.Q
Conditione, if any,
which gare r{a io bue To (&)
atbo;ie c:uu ; )
ating the under- .
= tying cause loat. OUE 7O (<) ‘473 X
=} PART Ik OTHER SIGNIFICANT connmo%com ING TO DEATH BUT NOT RELATED™O THE TEAMINAL DISEASE CONDITION GIVEN IN PART I(a) (LR F\"'é»:{‘; 6\:;21[’)?\‘
- 4 > e, ¢Z Ot gt 2 — m/
g rJ/ ves (] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) L
& 0 g 0
= 20c. TIME OF  Hour  Monath, Day, Year
ke INJURY a. m.
E p. m,
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHMILE AT HOT WHILE D Jarm, factory, street, office Dldg., efc.)
WORK AT WORK yd r Fa
21. I attended the deceased !romb_%‘/#m . to _LM’Z_MM’ laat saw b-iﬂ——h” on M?/r z
Death occurred ar 5 :3 Ld m on the date stated above; and to the best of my knowledge, from che ca uus stated
2c. SIGHATURE (Pegree or title) Zzb. ADORESS 4 P07 L e 24 22c. DATE SIGKED
Aerce , e %Wq ;.  Neo 2/ 7
23a. BURMIAL, c&tgunujjn‘. 23b. DATE 23¢. NAME OF CEMETERY OR.CREMATORY ¢ | 23d. LOCATION (City, towrn. or county) (Smrt)
MOVAL (Specify
Hemoval ' | Dec,1@,1957 agoser, South pp
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG.

25;‘ REGE: RAR'S SIGNAy;
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STATEMENT BY LIEENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by .......... e et e e e eemeeeeeeaaeeteeesannasaaaaaaann e eeeireeaeaas Student Embalmer No...cc......

Signed W%M

working under my personal supervision..

Student .......oniiiiiiiii s raeeanes
Signature of Student Embalmer
’ Licensed Embalmer No.wd €24
i ' h ) ‘ T . P, O. Address _. ,K‘CJ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . .
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